Multiple pregnancy has continued to rise within the last few decades. Two main reasons associated with multiple births are advanced maternal age (35 years and older at the time of delivery) and assisted reproductive technologies, such as in vitro fertilization, intrauterine insemination, and ovulation induction (Beemsterboer et al., 2006; Black & Bhattacharya, 2010) .
3 | INTERVENTION/METHODS
| Inclusion criteria
The authors included all published, unpublished, and ongoing randomized controlled trials that compared pregnancy outcomes in women who were offered bed rest in hospital or at home during pregnancy with women who did not receive bed rest in hospital or at home during pregnancy. Quasi-randomized controlled trials and crossover trials were excluded. All women with a multiple pregnancy were included.
The authors considered any comparisons (in hospital or at home) for the following interventions: (1) strict bed rest, (2) partial bed rest, and (3) no activity restriction. Studies with the following primary outcome measures were included: (1) very preterm birth, (2) perinatal mortality (defined by trialists), and (3) low birthweight. Both maternal and foetal or infant outcomes were also examined as secondary outcomes. Other outcomes were (1) costs to health service; (2) Costs to women and their families. 
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